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may be seen. When healing lakes place, superficial scarring rna> be left
to mark the site of the lesion. Scarring, however, is not a constant feature.
The eruption runs its entire course in two to four weeks, and during the
first few days crops of fresh vesicles may appear. The distribution of the
rash is always linear.
Sensations of burning and itching are almost always present in the Symptoms
affected skin, and there may be some degree of hyperaeuthesia. Pain may
be a prominent feature, especially in the elderly, and it may persist for
weeks or months after the rash has disappeared. Swelling of the regional
lymphatic glands may accompany the rash, and occasionally con-
stitutional symptoms and fever are present at the onset.
Herpes zoster occurs on any part of the body, but most often on the Distribution
thorax and abdomen, where it may half encircle the trunk but does
not cross the middle line.
A common site is in the distribution of the superior (ophthalmic)
division of the trigeminai (fifth) nerve (trigeminal herpes); the lesions
occupy the forehead and frontal region of the scalp, the upper eyelid,
and the conjunctiva. Involvement of the conjunctiva is a serious com-
plication, because ulceration is an almost certain sequel, and the risk
of grave complications is considerable (see Vol. Ill, p. 430).
When the geniculate ganglion is affected (geniculate herpes), the erup- Geniculate
tion may be accompanied by violent ear-ache, hyperaesthesia of the llclPes
tongue, transient facial paralysis, deranged hearing, and giddiness (see
vertigo). In some cases vesicles appear in the fauces.
(5)—Treatment
Locally, dusting the lesions with talc or starch powder and covering Local
with cotton-wool are all that is required. Antiseptic pastes and wet treafment
dressings should be avoided, unless the lesions become secondarily
infected. In ophthalmic herpes zoster cold compresses should be applied Tieatment
to the eye, boric acid irrigation carried out several times daily, and a °J eye
2 per cent solution of atropine sulphate instilled into the conjunctival
sac twice daily.
Aspirin should be given in the early stages to allay the pain, and Diugs
morphine may be required for this purpose in severe cases. Injections of
pituitary (posterior lobe) extract \ to 1 c.c. are useful in allaying the
pain and cutting short the course of the eruption and may be given
once or twice daily for the first few days.
For persistent after-pain iodides and aspirin may be given, and
diathermy or radiant heat is helpful.
2.-HERPES SIMPLEX
(Synonyms.—Herpes febrilis; fever blister; cold sore)
(1)—Definition
689.] Herpes simplex is a localized acute vesicular eruption, the
vesicles occurring in groups.

